2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P84000020126

1. Entity Name

MECHANICS FOR HAIR, INC.

n

Principal Place

KACKSONVILLE F

of Busingss

L 32007

Mailing Address

E52-ATEANTFIC-BVD.
JACKSONVILLE FL 32207-3666

2. Principal Place ot Business

2122 Begc

h Big

3. Mailing Address

3132 B

Suite, Apl. #, etc.

Suite, Apt. #, etc.

et

each B/vd

W

DO NCT WRITE IN THIS SPACE

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90039 005 ***150.00

l

I

City & State . — City & State . 4. FEI Number 59'3228609 Applied For
JOLC SoNVI //'P /‘ L Joc KsonVy //f =L Not Applicable
Zip Country Zip Country . \ $8.75 Additional

in . . - [ 5. Certificate of Status D d " )
1 Egd\ O 17 {1 SA 3‘2910 /7 L{ 5/’} ertificate of Status Desire O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —  ~
Name )

WILSON, LOUISE P
2728 GREEN STREET
JACKSONVILLE FL 32205

— T

Streat Addrass (PO, Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 - S-00D

Signature, tybed or printad name of re-g—istered agent and tile f applicante.

{NOTE' Registered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . ) . }
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erli;tllgzn?jag;a\fguig: neng fdsd-eodqt:hlliesxae
(See criteria on back) O Make Check Payabie to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE P 7 elete TLE [] Change [ Addition

NAME WILSON, LOUISE HAME

sTReeT apORESS | 2728 GREEN ST STREET ADDRESS

CITY - ST-21P JACKSONVILLE FL CITY-ST-ZIP

THLE [ pelete T [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§T-71P

TILE e .__,_,_.l—:! Detele TILE B S -[=}.Change— [_] Addition-

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CTY-ST-2P

TILE [ Desete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TMLE [ Detete TITLE [T Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

S50 0 ()3 143

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalicn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

Date

Dayume Phone #

CR2E0D34 {9/99)



